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The States, with our financial challenges
right now, are not in a position to accept ad-
ditional Medicaid responsibilities.

Senators who have worked in State
government also recognize the prob-
lem. That is why so many of them from
both parties are expressing serious mis-
givings about forcing States to expand
Medicaid. Take one example. Senator
NELSON of Nebraska, the former Gov-
ernor, has explicitly said he would not
support the new mandate. As he put it:

I will not support saddling the states with
further obligations . . . you can take me out
of the governor’s office, but you can’t take
the governor out of me.

Even Senators who haven’t said they
oppose the idea are acknowledging the
problem by working behind the scenes
to have their States exempted from the
mandate or to have it softened, a tacit
admission of what the rest of us are
saying; that expanding Medicaid is bad
for States and bad if the goal is better
health care.

Republicans tried to keep the idea
out of the final health care bill, but
those attempts were rejected. It is a
shame, since there are a good many
ways to increase access without ex-
panding Medicaid—ways that would
lead to better care and which wouldn’t
harm States financially. Increasing
competition would lower costs and en-
able those who are currently uninsured
to get good private coverage, private
coverage that would provide them with
far greater access to the care they need
than Medicaid would and which would
help lower overall costs for everyone.
We should look to these ideas rather
than looking to Medicaid as a solution
to our problems, especially since so
many people from both parties are
massing against the idea of expanding
Medicaid.

It is not too late to seek common-
sense solutions to the problem of ac-
cess. All of us acknowledge the prob-
lem. Now is the time to come up with
a solution that all of us—Republicans
and Democrats alike—support.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

———
HEALTH CARE REFORM

Mr. KYL. Madam President, first of
all, let me associate myself with the
remarks of the Republican leader just
now. I came to the floor because I
wanted to reflect a little bit on what
the majority leader said a few mo-
ments ago at a press conference. He an-
nounced that as a result of the efforts
of a couple weeks of discussions behind
closed doors—namely, in his office—he
and a few other Democrats in the Sen-
ate have decided on what will be in the
health care reform legislation. That is
the first matter I wished to discuss,
briefly.

The American people were told by
the President they would be a full par-
ticipant in the development of the leg-
islation. They would know what it
says. They would all be on C-SPAN.
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They would get to see everybody hash
out all the details, and they would un-
derstand what the Senate was about to
do. On the contrary, what has happened
is, a small group of Senators on the
Democratic side went behind closed
doors in the Democratic leader’s office,
and they have been working now for
many days to put together this piece of
legislation. We still don’t know exactly
what it says, but the majority leader
has described it very generally, and he
has described one of the most conten-
tious pieces. It will have government-
run insurance, he assures us. Well, gov-
ernment-run insurance is a very con-
troversial concept. Obviously, that is
going to be the subject of a lot of de-
bate. But the American people have a
right to understand what this is all
about, what it means.

I think the first thing I would like to
do is to say that Republicans are going
to stand for certain principles in the
consideration of this legislation. The
first thing is we are going to want to
know what it says. The American peo-
ple have a right to know what it says.
So as we find out, little by little, as the
majority leader trickles out details
about what is in here—or maybe one of
these days we will actually get a writ-
ten copy and we can read it and under-
stand what is in it—we will share that
information with the American people.

They have a right to know what it
says. They have a right to know what
it costs. Obviously, one of the things
that has to happen is that the Congres-
sional Budget Office or CBO, which has
this responsibility, needs to examine
the legislation, do all of its cost esti-
mates and revenue estimates, and tell
us what they think it costs. The Amer-
ican people have a right to know be-
cause they are very concerned about
passing on the costs of this legislation
to the next generation—to our kids and
grandkids.

That brings up the third thing: How
much will this increase the deficit?
Does anybody believe that a $1 trillion
health care bill is not going to increase
the deficit? I don’t know of anybody
who doesn’t believe that it is going to
increase the deficit. But by how much?
A week ago, we had the first vote on
the health care debate, and it was on a
bill to borrow $247 billion in order to
ensure that physicians fees would not
be cut. I am all for paying physicians.
We need to pay physicians. My per-
sonal view is we need to pay them
more, not less. But this legislation
should have been part of the health
care reform debate, because it is part
of the overall cost of Medicare—for ex-
ample, how much we reimburse physi-
cians to take care of Medicare pa-
tients. No, that was going to be incon-
venient because it would actually re-
sult in creating a larger deficit and,
therefore, adding to our national debt.
So we take that piece out and try to
run it through as a separate bill—and
by ‘“we” I mean the majority leader.
And he got a rude surprise. All of the
Republicans said, of course, no, we
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should not do it that way, and 13 of his
Democratic colleagues agreed. They
cared about the deficit. They said: We
don’t want to add to the debt and,
therefore, this is the wrong way to go
about it. We need to find a better way.

Another question the American peo-
ple need to have answered is not only
how much will it cost but how much
will it add to the deficit, and then how
much will it add to the debt that our
children and grandchildren will have to
pay? Republicans believe that any leg-
islation should provide protection to
all patients, whether they be seniors on
Medicare, folks relying on Medicaid, or
people in the private sector. Nobody
should interfere with their physician or
get between them and their physician.
That is a very sacred relationship—the
doctor-patient relationship—and the
government should not get in between
that. But that is what government-run
insurance is all about.

Republicans are going to insist on
protection of the American people from
a delay and denial of care. Why do we
raise delay and denial of care?
Throughout the legislation considered
by the committee so far, there have
been numerous provisions that will re-
sult in the delay and denial of care and,
in the long run, rationing of health
care. I have talked about that on the
Senate floor. We will examine the leg-
islation that has now come out from
behind the majority leader’s closed
doors and see what kinds of protections
they have built in. If it is not much dif-
ferent than the bills already consid-
ered, my guess is there won’t be any
protections. Republicans will have to
again present better ideas, our alter-
natives, that include protections for
patients from having their care delayed
and denied to the point that it is even
rationed.

Another thing Americans are going
to want to insist on with this new
spending is they are not going to pay
for it indirectly in the form of higher
taxes or premiums. I think No. 5 or 6
on my list is that Republicans will
want to provide protections so that the
increased costs of the legislation are
not passed on to the American con-
sumer in the form of higher taxes or in
the form of higher premiums.

Why am I concerned about that? Be-
cause, again, the CBO, which examined
the legislation before the committees
already, has said that the costs im-
posed on the insurance companies and
others in the form of higher taxes will
be passed through to their customers,
to the beneficiaries, in the form of
higher premiums. It is inevitable that
when you have these taxes imposed
among competing companies, in order
for them to stay in business, they are
going to have to pass some of these
taxes on, and they are going to pass
some of the increased fees on, and they
are going to pass on the premium in-
creases that will be required for them
to satisfy the various government man-
dates.

Another question is, exactly what are
the government mandates here? What
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are people going to be required to do
that they don’t have to do today? Most
people have insurance today. It works
for them and they don’t want it inter-
fered with. Under this legislation,
every single American will be required
under law to buy a product, an insur-
ance product—not just any product,
but the product defined by the Federal
Government. If the government has the
authority to make you buy something
and has the authority to tell you what
has to be in it, it also has the authority
to tell the people who create that what
they can and cannot put in their prod-
uct. Sure enough, that is what they
have done with the insurance compa-
nies. They have said to them that you
all have to offer the exact value—four
different kinds of policies; you have to
offer at least the middle two, and you
may offer the other two, but you can-
not offer any less or any more, and
they all have to have the same value,
and we will mandate what they have to
cover. Since we are going to have a
‘““one policy includes everybody” prod-
uct, the same insurance policy will
have to provide the benefits I need, the
benefits you need, the benefits the oc-
cupant of the chair needs, and the ben-
efits the American people watching
this need. Some of us are old, some are
young, some are male, some are fe-
male, some have illness, and some
don’t. You have all kinds of conditions.
If we can buy our own insurance, usu-
ally we can find a policy tailored to fit
our needs, and it doesn’t cost as much
money because it doesn’t cover as
many things. When you have to have
one policy that covers everything for
everybody for any conceivable issue,
you will have a huge policy with all
kinds of things covered and with the
concomitant costs—namely, costs that
cover all of those things—meaning a
premium. That is one of the reasons
premiums will be increased.

I think another thing we are going to
have to find out about this legislation
is, does it do what the other bills do,
which is cut Medicare? This is impor-
tant, because we have made a promise
to America’s seniors, and a lot of us
have a lot of seniors in our States. I
certainly do in Arizona. We have made
a promise to seniors that we will pro-
vide basic care in the form of Medicare.
They will have to pay a certain amount
and the government will pay a certain
amount, and it will provide certain
benefits. Well, the seniors have said:
But we think maybe our benefits are
going to be cut. The President, Senator
BaAucus, and others have said: No, no,
don’t worry, your benefits will not be
cut. The people who tell you that are
trying to scare you.

Let me quote a couple of things. Last
week, a USA Today-Gallup poll showed
that Americans overwhelmingly oppose
cutting Medicare to pay for health care
reform. Sixty-one percent of Ameri-
cans oppose it—almost 2 to 1 in opposi-
tion to cutting Medicare in order to
pay for health care reform.

How do we know it will cut benefits
and that, therefore, seniors do have a
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right and a reason to be concerned?
Let’s go again to the nonpartisan CBO.
What does it say about the legislation
that has been debated so far? It esti-
mates that the cost of the most mod-
erate bill—and there are five bills all
told, and now we have a new one com-
ing out of the leader’s office we have
not read yet. But of the five bills, the
most moderate is the so-called Baucus
bill. According to the CBO, it would
cut Medicare by nearly $Y2 trillion—
about $450 billion. What do these cuts
go to?

Here are the specifics: $162.4 billion
in permanent reductions for most
Medicare-covered services, such as
services supplied by hospitals, nursing
homes, and hospice. Those are real ben-
efits; $117.4 billion in cuts to private
Medicare plans, known as Medicare Ad-
vantage. Well over 30 percent of the
people on Medicare in Arizona have
this Medicare Advantage-type plan.
And $32.5 billion in cuts to home health
care. This is something a lot of people
count on, and that is a significant cut.
There will be $22.3 billion in savings
from a new Medicare commission that
will propose automatic cuts. A lot of
people laugh and say these commis-
sions always propose cuts and Congress
never ends up adopting them. That
may well happen here. I know that one
of two things will happen: Either we
are not going to reduce expenses and
we won’t have enough money to pay for
the new entitlement programs created
by the legislation, because Congress
won’t follow the recommendations and
adopt them, or it will and there will be
real cuts in Medicare benefits. One of
those things is true, and neither is a
good result.

Here is what CBO said about Medi-
care benefits. Remember, $117.4 billion
is being cut from Medicare Advantage.
CBO spoke to that. It confirms in writ-
ing, and also to the members of the Fi-
nance Committee when Dr. Elmendorf
appeared before us, that the value of
the extra benefits offered by Medicare
Advantage will drop from $135 per
month to $42 per month by 2019. It
gradually goes down from $135 to $42
per month. What are these benefits?
They include dental care, vision care,
preventive screenings, chronic care
management—a whole host of things
that are important for America’s sen-
iors.

What is the annual value of the re-
duction in benefits per enrollee? It is
only $1,116. We are not cutting benefits
for seniors? Only to the tune of $1,116.
We are cutting benefits, and seniors
have a right to be concerned.

Those who argue that Republicans
should not be pointing this out to sen-
iors—those who want to muzzle or gag
us from telling seniors this will happen
I suggest should consult CBO and real-
ize that what they are asking seniors
to do is beyond what they should be re-
quired to do, which is to take these
kinds of cuts for a new entitlement.

Let me share some comments from
some of my constituents who have ac-
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tually written to me about the kinds of
cuts they will suffer under this legisla-
tion. I have gotten a lot of letters. I
asked my staff to compile a few so that
I could share with my colleagues where
they are concerned about losing drug
coverage, preventive care, and a de-
cline in the overall quality of their
care. This is what they talk about.
They realize you cannot cut nearly $%
trillion dollars and not cut care. That
is what it is all about.

One patient wrote that the Medicare
Advantage plan helps him afford the
seven medications he takes every day.
He said:

I have been on Medicare now for four years
and . . . my Medicare Advantage plan is the
best deal around for seniors. The benefits for
my prescriptions are a lifesaver. I could not
afford my prescriptions without my Medi-
care Advantage plan. Having numerous med-
ical problems and taking over 7 prescriptions
per day—that can add up.

Another senior wrote this, again,
talking about the savings and preven-
tive care that would be lost under the
plans for Medicare Advantage:

Please do not cut Medicare Advantage. It
provides me with so many savings on doctor
visits and prescriptions, including preventive
care and the Silver Sneakers fitness pro-
gram.

Let me digress for a moment. We
hear a lot of talk about trying to get
people healthier, to take care of their
own bodies, as it were, and to provide
incentives for people to eat better,
have a better diet, to lose weight, not
to smoke, and to go to the gym and
work out a little bit. When we have a
program that incents seniors to do
these kinds of things, we should be
happy to support that program and cut
it only after great consideration, if at
all. I suggest that we don’t cut it. This
constituent talks about that kind of
preventive care. He says:

I will be 77 in a few weeks. I have not had
any major surgery or hospitalization (thank
God) and go to the fitness center three or
four times weekly—something I could not do
if Medicare Advantage is cut. I urge you not
to cut this very important aid to senior citi-
zens.

Another Medicare Advantage patient
wrote to explain how the extra benefits
she gets help her. She said:

I have never written to anybody in Con-
gress because I didn’t feel it necessary. Now
I do because of the threat to cut my Medi-
care Advantage Plan.

When I turned 65 three years ago, I opted
for a Medicare Advantage plan. I have been
well taken care of and truly like my Health
Net Ruby 3 plan and want to continue on it.
For a small amount of $38 extra a month, I
not only get dental coverage, but also vision
and benefits for a fitness program. These
extra benefits have been a great savings for
me, and I do not want to have them taken
away. Please do not vote for a cut to my
Medicare Advantage plan. I want to keep my
benefits.

One more letter. This one, I thought,
was especially touching. It is from a
gentleman whose wife has pulmonary
fibrosis and relies on Medicare Advan-
tage for her treatments. They worry
that the quality of her treatments will
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decline if Medicare Advantage is cut,
as proposed by this legislation.

Here is what he said:

If we lose Medicare Advantage, we are in
trouble. United Healthcare Secure Horizons
has provided us with great doctors that un-
derstand the disease. . . . It would be disas-
trous if she got a lung infection and had to
g0 on a bureaucratic waiting list rather than
being able to call our primary doctor as we
do now. Please do not let them cut this great
program.

The reason I quoted that letter is be-
cause another one of the things that is
touted as a way to bend the cost curve
and provide better care in the process
is to coordinate the care from the pri-
mary physician right on through to
any specialists and, Heaven forbid, if
an individual has to go into a hospital,
have surgery, or even have posthospital
care in some kind of a facility. One can
see how that kind of continued or co-
ordinated care could be a real advan-
tage to people and also end up saving
money in the long term for the indi-
vidual, for the insurance company that
may take care of them, or the U.S.
Government if we are paying for it as
we do under Medicare Advantage, for
example.

So here is a woman who talks about
the fact that this kind of plan has been
made available to her and why would
we want to take it away. It has always
been puzzling to me that because Medi-
care Advantage is actually adminis-
tered by insurance companies, there
seems to be something evil about it
that a lot of our friends on the other
side of the aisle would like to get rid
of. They talk about having a govern-
ment choice or a government option in
their health care bill, but when it
comes to options or choices for Medi-
care patients, they are not for that.
They just want government only. They
don’t want the Medicare Advantage
plan because it is actually adminis-
tered by insurance companies.

What these companies do is provide a
health maintenance organization-type
of coverage where we have the con-
tinuum of care from the primary physi-
cian all the way through to whatever
care may be required. This individual
is talking about his wife being bene-
fited by that kind of care. Why would
we want to do away with that simply
to save money so we can create a new
entitlement? At the very time Ameri-
cans are asking for better care, to en-
sure their care is not taken away from
them, that is precisely what is being
proposed by the other side.

Maybe I will be very surprised.
Maybe we will finally have a chance to
read the Reid bill or however the dis-
tinguished majority leader wishes to
characterize it, and we will find they
decided not to cut Medicare after all. If
there are no Medicare cuts in the legis-
lation, then I will be the first to come
to the floor and say: Thank you. Thank
you for not cutting seniors’ Medicare.
But if, in fact, as with the other bills
that have been considered, this legisla-
tion ends up cutting Medicare any-
where from $450 billion to $500 billion,
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then I think the concerns that have
been expressed to me by my constitu-
ents need to be taken into account, and
Republicans will insist on protection
for our constituents. People should not
have to go through the difficulties that
are projected by these real people if
this legislation ends up cutting their
benefits.

We just talked about a few of the
things. We have additional things we
are going to talk about later on this
week, about the tax increases and how
the tax increases are going to be passed
on to all Americans, even though they
may, first of all, be levied against a de-
vice manufacturer.

For example, if you have heart sur-
gery and there is a stint that is used in
your treatment, that is a very sophisti-
cated device. There is going to be a tax
on that device. You are going to get
taxed on that device. It may be placed
on the device itself. It will be in your
bill. When you look at your hospital
bill, I guarantee you they are going to
be passing it on to you.

There are other taxes. By the way, if
you don’t buy the insurance they re-
quire you to have, you are going to get
a tax on that, too, administered by the
friendly IRS, which raises a whole host
of other problems. To have the Internal
Revenue Service endorse a provision of
this law is going to require a lot more
folks down at the IRS to have the au-
thority to look into your records and
talk to your doctor and figure out
whether you have bought insurance. If
80, is it the right kind of insurance? Is
it the kind of insurance the govern-
ment says you have to have? If so, they
will be happy to slap a tax on you, and
you will have to pay for it. That is an-
other tax you will be required to pay.
There are others. As I said, we will talk
about that later this week.

Then there are the premium in-
creases. There was a real dispute about
this issue. Folks said: We are not going
to increase premiums after all. The
whole exercise is to reduce the cost of
health care, to cut premiums.

We said: That is a wonderful goal. We
said: Let’s see if you can come up with
a goal that actually reduces health
care premiums for people.

After all this time, it turns out they
cannot do it. The Congressional Budget
Office—again, the nonpartisan group of
accountants we in the Congress have
hired to analyze the cost of all these
things and the effect of them—con-
cluded that under this legislation that
has been considered in the committees,
the cost of the legislation, the cost of
insurance is going to go up for the av-
erage family, not go down, compared to
what it is costing them today.

There have been numerous studies on
this issue. One of the studies broke it
down by States and by region. They
said the overall national increase, by
the way, would be about $3,300 per year
increase cost in premium. Think about
that. We are sporting a bill, the idea of
which is to make health care less cost-
ly, but our insurance premiums are
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going to go up $3,300 and our taxes are
going to go up. Do you know the rea-
son? You cannot spend $1 trillion and
add a whole lot more people to the rolls
and not have it cost more money, and
it will cost more money. Should it?

I think we can achieve these objec-
tives, as I have said many times from
this podium, with targeted solutions to
the specific problems that exist with-
out increasing taxes or premiums. We
have demonstrated how we can do that.
The study I spoke of, though, said in
certain States, such as the State of Ar-
izona from which I come, the cost is
going to be far greater than $3,300. In
fact, it is going to be, I believe it was
some $7,400 per family per year in-
crease. That is astounding. That is as
much money as some people pay for
their insurance to begin with.

This study demonstrated that the in-
creases could be as much as 95 percent.
I guess that makes sense. If it costs
$8,000 for a policy today, and it is going
to be increased by $7,400, that is almost
a 100-percent increase. It is incredible
we would think about doing that on the
American people. Yet that is the result
of this absolutely nonpartisan study
that was done by an entity that looked
into all the different factors. They
didn’t cherry-pick the information. I
know there was another group that was
criticized because the insurance indus-
try had hired them. That is not the
study of which I speak. I am talking
about the Oliver Wyman study.

There are so many things about this
legislation we are going to need to
know and that the American people are
going to need to know. We are going to
have to have plenty of opportunity to
both read the bill and know how much
it costs. Then we need to know how
much it puts us in debt.

If the answer is it is not going to put
us in any more debt or create a big def-
icit, we will just keep raising taxes
until we have enough money to take
care of it, that is not the answer either.
It is not the way to get out of a reces-
sion, it is not the way to help hard-
working families, and it is not the way
to treat people we are trying to help by
reducing their health care costs.

I hope as the next several days un-
fold, we will be able to read this prod-
uct, this bill that was written in the
majority leader’s office. Maybe we will
be surprised that it does not raise
taxes, that it does not raise premiums,
that it does not reduce care or ration
care, that it does not cut Medicare. But
I am not going to hold my breath. My
guess is it will do all of those things,
and when the American people confirm
that is the result of this so-called
health care reform, I am not going to
blame them for saying: Absolutely not.
We want no part of reform if that is
what you are talking about.

I am reminded of a line. I haven’t
tracked down where it is, so I will not
attribute it. I thought it came from
Charles Dickens’ ““A Tale of Two Cit-

ies.”
There was a character, Madame
Defarge, who may have said this.
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Again, the question of the French Rev-
olution was on their minds. This per-
son said: ‘“Reform? Sir, don’t talk of
reform. Things are bad enough al-
ready.”

That is apropos to this health care
debate. We have costs going up right
now. We don’t need them to go up any
more.

As another wag put it: You think
health care is expensive now, wait
until it is free. We all know there is no
such thing as a free lunch. The money
has to come from somewhere. As it
turns out, in these bills, it is going to
come from seniors, people who have
private insurance and subsidize those
on government insurance, and it is
going to come from all taxpayers, in-
cluding those who make less than
$200,000 a year, who the President said
would not be taxed. A large percentage
of the money, I think 87 percent in one
case, will come from people making
less than $100,000 per year. Some of the
tax provisions specifically impact pri-
marily people who make less than
$50,000 a year. Health care reform
should be about making it better for
the American people, not making it
worse.

It is going to be very interesting
when we finally have an opportunity to
review the legislation that was created
behind closed doors to see whether it is
going to pass these tests. We want to
read it. We want to know how much it
costs. We want to know that it is not
going to add to the deficit or the debt.
We are going to want to know that it
will not result in the delay and denial
of our care. In effect, we are going to
want to know that the protections that
are important for our constituents are
in place.

I think there are some better ways to
do this. Again, we will talk about those
another day. We have already talked
about them.

In the event you are saying, what
kind of ideas are the Republicans talk-
ing about, I will mention one and stand
down here.

We have been talking a lot about
health care premiums and health care
costs because doctors have to practice
defensive medicine because if they are
not careful, if they do not order a lot of
tests, send their patients to a lot of dif-
ferent specialists, they are liable to get
sued for malpractice. With this jackpot
justice system we have, it costs a lot of
money. The defensive medicine some
have said can amount to $100 billion or
well over $100 billion a year. There are
two studies that put it over $200 billion
a year. Another study said just the cost
of malpractice insurance premiums for
doctors represents 10 cents on every
health care dollar spent.

If we could reform medical mal-
practice laws, we could not only make
the delivery of health care less expen-
sive, we could make it less difficult for
physicians to do what they consider to
be the right thing without fear of get-
ting sued, and we could dramatically
reduce the cost of health care pre-
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miums. This is a way to solve three
problems that need to be solved, not
cost a dime and, in fact, generate a
huge amount of savings.

Why wouldn’t we want to do this? As
former Governor Dean of Vermont,
former chairman of the Democratic
National Committee, said on August 17
of this year at a townhall meeting in
Virginia: The reason we haven’t tack-
led medical liability reform is that we
don’t want to take on the trial lawyers.

I understand that. He is right. The
Democratic majority did not want to
take on the trial lawyers. But that is
exactly what is wrong with Washington
today.

We know what the problems are, we
know what a lot of the fixes are, but we
wouldn’t want to take on the special
interests such as the trial lawyers be-
cause that would not be good for us po-
litically.

Republicans are saying: Yes, we do.
It is time to take on those special in-
terests. It is time to focus solutions on
specific problems rather than trying to
reform the entire health care system,
including with a big government-run
insurance company, in order to solve a
problem that can be solved in a less in-
trusive way, less government interven-
tion, less government expenditure,
more private freedom, more money left
in our pockets, and a greater assurance
at the end of the day that we are going
to continue to receive high-quality
health care and not have it denied to
us because of someone sitting in Wash-
ington, DC.

I urge my colleagues, as the days go
forward, not only to review this legis-
lation for themselves but to share
those results with our constituents.
They are the people for whom we work.
They are the people we represent. They
need to know what is in it. They need
to know how much it will cost. They
need to know it will not add to the def-
icit. They need to know it will not af-
fect their health care. They need to
know they will be protected and their
benefits will not be cut, and they will
be protected. It is up to us to provide
that protection for them.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. SPECTER. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

HATE CRIMES

Mr. SPECTER. Madam President, I
have sought recognition, briefly, to
talk about the legislation on hate
crimes, which was passed last Thurs-
day as part of the Defense authoriza-
tion bill, and to note the very different
attitude which is present today than
was present in 1997, when Senator Ken-
nedy first took the lead in introducing
hate crimes legislation, which I co-
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sponsored with him at that time as
well as Senators John Chaffee, James
Jeffords and Alfonse D’Amato, the only
Republicans who appeared on the bill
at that time.

There was some substantial opposi-
tion, very little appreciation of the ef-
fort to expand hate crimes to include
sexual orientation and also disability.
Even the Washington Post had an edi-
torial on November 17 raising questions
about the wisdom of the legislation
which we had introduced.

One of the concerns raised by the
Post was that:

A victim of a biased-motivated stabbing is
no more dead than someone stabbed during a
mugging.

It seems to me, that missed the
point. But even the Washington Post,
at that time, challenged the rationale
for expanding hate crimes. The Post
also raised a comment about the dis-
turbing aspect of the legislation is the
lower threshold for Federal involve-
ment, in any case.

Having had some experience as a dis-
trict attorney, and knowing the prac-
tices of district attorneys having juris-
diction over a county—for example, my
job was both the city and county of
Philadelphia—that DAs do not have, in
some areas, a very broad perspective.

Where the climate for a district at-
torney, an elected position, is not con-
ducive to pursuing someone who has
undertaken something which has a ra-
cial bias, a racial motivation or a mo-
tivation for a difference in sexual ori-
entation, the cases are not brought.

That is precisely the kind of an area
which warrants hate crimes legislation
on the Federal level. But it has been a
long battle, and the issue went through
quite a few conferences. Thanks to the
leadership of our distinguished major-
ity leader, Senator HARRY REID, we
have persisted. Senator REID has kept
this issue front and center in the Sen-
ate, and Senator LEAHY, as chairman of
the Judiciary Committee, and I in the
past, in 2005-2006 in the 109th Congress,
were pushing ahead on hate crimes leg-
islation.

Senator LEVIN, as chairman of the
Armed Services Committee, is to be
commended for fighting it through and
finally getting it through the con-
ference. So it is quite a landmark move
that the Congress has finally acted on
it as we did last Thursday. There is a
recognition that the Post was off base
when it said:

A victim of bias-motivated stabbing is no
more dead than someone stabbed during a
mugging.

That suggests a misunderstanding of
hate crimes, as Senator Kennedy and I
wrote in an op-ed that:

Random street crimes don’t provoke riots;
hate crimes can and sometimes do.

A hate crime is broader than simply
an attack against a victim, against the
African American who was dragged
through the streets in a small town in
Texas which gave rise to the impetus
for hate crimes legislation or the bru-
tal attack on Matthew Shepherd in
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